10 (11.11%) and rLep d 2 (11.11%). Polysensitized asthma patients complicated with rhinitis showed higher positive rates of the allergen components Phl p 4 (19.05% vs 0.00%)and nCyn d 1 (26.19% vs 4.76%)than patients without rhinitis (P < 0.001). Among food allergen components, the walnut allergen component nJug r 2 showed the highest positive rate (9.52%). An optimal scaling analysis indicated that a positive test of rDer p 10 was associated with food allergy.(Cronbach's Alpha = 92.0%)
Conclusion:
The sensitization profiles of polysensitized asthmatic patients in southern China were different from other countries. Polysensitized asthma patients complicated with rhinitis showed higher positive rates for nPhl p 4 and nCyn d 1 than without. Polysensitized asthmatic patients who positive for rDer p 10 were associated with food allergy. Methodology: Upon enrolment, subjects' peak expiratory flow rate (PEFR) were taken. The results categorized participants into Exacerbation (PEFR < 80%) and No Exacerbation group (PEFR > 80%). Age, sex, body mass index, average days of hospitalization, family history of atopy, exposure to indoor and outdoor allergen, second-hand smoking, comorbidities and non-compliance to medications were gathered from each group.
Statistical Analysis: Odds ratio with 95% confidence interval and logistic regression were used to identify high association and predictor variables. P value of < 0.05 was considered as significant.
Results: Among the factors under study, only 2 had significant association to the exacerbation of bronchial asthma: younger age between 6-10 years old (P value = 0.002) and exposure to indoor allergen (P value = 0.036).
This study hence shown that the profile of a child who will most likely develop an exacerbation of bronchial asthma is between 6-10 years old with indoor allergen exposure. 
